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THE MIDWIFERY OF A GENERAL 
PRACTICE 


BY 
A. RATCLIFF, M.D. 


The following tables are taken from a detailed report on 
603 midwifery cases attended by my two partners, L. C. W. 
Cane and S. C. Alcock, and myself during the five years 
1935-9. The report was prepared in the manner suggested 
by the subcommittee of the Royal Society of Medicine 
(Proc. roy. Soc. Med., 1927-8, 21, 1533), and it is interesting 
to compare the results with similar reports of lying-in 
hospitals. 


Results 
TABLE 1.—Numeric al Summary | of All Cases 
No. Booked (Emergency 
Anterior position of vertex 317 
Posterior position of vertex aoe ee 80 
Vertex—position unrecorded 153 
Breech presentation siete those pro- 
duced by version) : 40 
Face and brow presentation as ae 6 
> 603 417 186 
Twins .. 19 11 8 
Accidental haemorrhage Zz 2 — 
Placenta praevia 4 9 1 8 
Post-partum haemorrhage 13 6 
Albuminuria 11 6 
Eclampsia 2 1 1 
Acute inversion of uterus ! — 1 
Prolapse of cord 5 1 4 
Forceps operations 167 60 107 
Version, internal 16 1 15 
45 external 3 3 — 
Craniotomy for hydrocephalus 
Manual removal of placenta 3 — 3 
Cases morbid (among the above) 12 6 6 
Puerperal psychosis .. 2 Ps 
Elective Caesarean section at term .. foi 4 4 — 
| 
Primip. 
Ratio 0.801 
‘ Multip. 
Taste Il.—Breech Presentation 
No. of babies dead or stillborn 
Corrected foetal mortality (4 out of 35) .. aA = 11.4°, 
Primigravidae only : 
Total No. . 17 
No. of babies dead or stillborn 47 


* Includes 2 hydrocephalus and 3 of 30 wiling gestation. 
+ Includes | hydrocephalus and | of 30 weeks’ gestation. 


TABLE II].—Forceps 


| 
| Booked | Emergency | Total 


No. of cases. 60 107 167 
No, of foetal deaths .. 4 10 14 
Foetal mortality os 6.6% 93%, 8.4% 
Ruptured perineum and d episiotomy a 19 3 3 
Maternal 1* 1 2 


Died on the seventeenth day. 


TABLE Iv. —Internal rsion 


Booked Emergency 
Indication Infants ‘Infants 

No No. 

Alive | Dead Alive | Dead 
Shoulder | 1 5 
Brow and face — — — 4 3 1 
Placenta praevia | — 2 2 


Contraction ring 


ee mother died trom pulmonary embolism. 
+ Fvot prulapsed during rotation. 


The foetal mortality in forceps cases is greater in those in 
nursing homes than at home, but I think this is a chance 
variation of no significance. No other difference is to be 
= between the results in nursing homes and those at 

ome. 


Discussion 


I find that we have not always noted the occurrence 
of morbidity when it has been no more than the degree of 
pyrexia laid down by the Royal College of Obstetricians 
and Gynaecologists. “ Morbidity” is here to be inter- 
preted as of a degree to cause some more enduring impres- 
sion on the mind of the medical attendant, and all cases 
suffering from a pyrexial complication of more than three 
days’ duration have been noted in our records. 


There is a high incidence of all abnormalities, and this 
applies to forceps and version as well as to abnormal 
presentation. No estimate could be given of the number 
of normal cases to which these correspond: an uncertain 
proportion of the booked cases are booked because of 
expected abnormality or of previous abnormality. Emer- 
gency cases are those attended in response to midwives’ 
requests for help, and are nearly all far advanced in 
labour when first seen—such patients are either in their 
own or nursing homes. But the results obtained in the 
treatment of abnormalities compare favourably with those 
of maternity hospitals. 


Of many cases of abnormal labour the treatment is 
debatable, and there is room for much discussion whether 
the patient should be treated at home or, after delay and 
an ambulance ride, in hospital ; in fact, there is no end to 
the questions that may require to be answered. Obstetrics 
can advance only by means of carefully kept statistics, by 
which we may criticize the value of old and new methods. 
Lying-in hospitals subject their results to such criticism, 
but I do not remember having seen such an analysis of 
results by general practitioners, and I therefore hope that 
these figures, though small by comparison, may be of value 
in answering the very important questions raised in the 
treatment of labour at home and in nursing homes by 
general practitioners. 


DEFERRED MILITARY SERVICE 


When the Central Medical War Committee recommends that 
the military service of a doctor of military age should be 
deferred, it does so on the understanding that the doctor will 
continue in his present appointment and will not apply for or 
accept any other employment without first getting the Com- 
mittee’s consent. In a circular on this matter to local and 
hospital authorities (Circular 2440) the Ministry of Health 
points out that the practitioner is made aware of this condition 
at the time he is notified of the Committee's recommendation, 
and that the deferment is granted because of the work he is 
doing and not for any reasons of his personal suitability or 
otherwise for recruitment. Further, the Central Medical War 
Committee, with the Ministry’s concurrence, has decided that in 
future any doctor who leaves such a post will be notified at once 
that it is proposed to recommend his recruitment, the Committee 
at the same time inviting the comments of the doctor’s new 
employers and of the appropriate Local Medical War Com- 
mittee. Hospital and public health authorities are therefore 
advised to satisfy themselves about the possible recruitment of 
any doctor of military age whom they propose to employ, and 
in case of doubt to get in touch with the Central Medical War 
Conimmittee, B.M.A. House, Tavistock Square, W.C.1. 
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PETROL FOR DOCTORS 


A circular recently issued by the petrol rationing authorities 
suggested that medical practitioners would in future be required 
to keep a log of their professional journeys. As this appeared to 
mean that details of each individual professional visit would 
have to be recorded, the Petroleum Department was promptly 
informed that, in the view of the British Medical Association, 
such a requirement was unreasonable. The matter has been 
discussed with officials of the Department, and it is clear that 
this unfortunate but necessary addition to the already heavy 
clerical work of the doctor will not be so onerous as was at first 
supposed. 


The following statement on the subject has been included in 
a circular recently issued with the September-October supple- 
mentary allowances: 

“ Applicants who receive supplementary coupons in respect of 
private cars or motor cycles are reminded that they should keep a 
daily record of all journeys made. The record must show the places 
from and to which every journey was made, the business or profes- 
sional purpose of the journey, and the mileage involved. Where, 
however, the car or motor cycle is used during any one day for the 
purpose of visiting, in connexion with the applicant’s business or 
profession, different addresses all in the same district within a radius 
of fifteen miles from the start of the day’s journeys, it is sufficient 
to record in respect of that day the number of addresses so visited, 
the approximate mileage covered, the district in which it was covered, 
and the purposes of the day’s journeys. Applicants may be required 
to furnish a signed statement containing the above particulars in 
connexion with any future application for a supplementary 
allowance.” 


It will be seen that the majority of medical practitioners should 
be able to record the necessary details simply and briefly. For 
example, a general practitioner in the borough of St. Pancras 
will record the day’s travelling in the following form: (1) 
Addresses visited: 20. (2) Approximate total mileage: 15. (3) 
District: St. Pancras. (4) Purpose: professional. In the case 
of a rural practitioner who may visit a number of villages in the 
course of the day a very brief description of the “ district” will 
suffice. For instance, a doctor in Radlett whose round includes 
Shenley, Park Street, Aldenham, Elstree, and other villages may 
use the description, * Radlett and district.””. There is no need to 
describe in detail the “ purposes ” of the journeys ; it is enough 
to state that they are professional. 


The Association has tried to secure a further simplification of 
the log. It represented to the Petroleum Department that a 
doctor should be permitted to define the area of his practice at 
the beginning of the rationing period and to omit the daily 
description of the district. The Department declines to grant 
this further concession. It will be appreciated that the proposed 
compulsory Order will apply to all recipients of supplementary 
petrol, and that modifications to suit the convenience of par- 
ticular professional groups are not easily arranged. 


It will be noted that the summary of the day’s travelling must 
include only journeys within a radius of fifteen miles from the 
start of the day’s journeys. Longer journeys (with brief details 
of place visited, purpose of visit, and mileage) must be recorded 
separately in the daily log, but there is no question of petrol 
being refused for such journeys provided that they are necessary 
and that alternative methods of transport are impracticable. 


While the need for this addition to the labours of overworked 
doctors is regretted, it is hoped that the evidence available 
in the log will make it easier in future to obtain from Divisional 
Petroleum Officers all the petrol that is genuinely claimed for 
professional use. 


It appears that some Petroleum Officers are now requesting 
medical practitioners to produce a log for the July-August period. 
Those who have not kept a detailed record are advised to provide 
the best estimate they can and to explain that they have been 
awaiting precise instructions promised by their professional 
Journal. Owing to delays in the Petroleum Department it has 
not been possible to publish the above explanation earlier. It 
seems unreasonable to expect a daily record for July and August 
in the form to be laid down in an Order which is not yet in 
existence and which was referred to somewhat vaguely and 
prematurely in a circular issued at the end of June. 
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The Petroleum Department has declined to state specifically 
the purposes for which the basic ration may be used. The 
Minister, however, has recently referred to this ration as being 
“within the free use of the individual according to his con- 
science.” Therefore, while no petrol should be consumed except 
to meet real needs, professional or domestic, it may be assumed 
that a doctor is not obliged to use any part of his basic ration 
in his professional work if he requires the whole ration for 
important domestic purposes. 


THE MEDICAL ASSOCIATION OF EIRE 
(IL.M.A. AND B.M.A.) 


Cuman Dochtuiri Na h’Eireann 


The following amendments to the By-laws have been approved 
by the Central Council: 


1. Wherever the words * the Union *’ occur in the By-laws substi- 
tute therefor the words * the Association.” 


2. Correct printer’s error in By-law 9 (a) (i) by reading “ registra- 
tion for resignation.” 

2a. Add Clause (v) to same By-law: Any member who holds an 
appointment as a commissioned medical officer in the Defence Forces 
of Eire shall pay an annual subscription of £2 2s. 

3. To alter By-law 18 (a) permitting that a member having regis- 
tered under a particular special Group shall remain a member of that 
Group until notification is received from such member, under his or 
her signature, of a wish either to resign from such Group or to 
transfer to some other Group. This will obviate the necessity at 
present existing of sending out these Group Forms annually. 


4. To alter By-law 18 (d) so as to permit of Group Meetings being 
summoned by the President of the Union, the Chairman of the 
Group, or on the written request of any six members of the Group. 


5. To redraft By-law 23 (b) as follows: Members of the Union 
elected by the several Branches to hold office for one year. Each 
Branch shall be entitled to elect one member. A Branch with more 
than fifty members shall be entitled to elect an additional member 
of Council for each additional fifty members or portion thereof, 
provided that such portion is not less than twenty-five. A voting 
paper containing the names of all candidates proposed shall be sent 
to every member of the Union whose subscription is not in arrears. 

6. To amend By-law 23 (c) (iv) so as to give the Medical Officers 
of Voluntary Hospitals Group direct representation of four on the 
Central Council. 

7. To correct misprint in word ‘* Union ” in By-law 24 (a), line 7. 

8. To substitute word ‘‘ appropriate ” for word ‘proportionate ” 
in By-law 24 (a) (v). 

9. To substitute the word * three * for the word “ five ~ in By-law 
24 (c) (i). 

10. To redraft paragraph two of By-law 42 to read as follows: 
“Each of them, the President and Vice-President, shall hold office 
until his successor be duly elected. Any casual vacancy in either 
such oilice may be filled by the Central Council. 


11. To delete words “* if any ” in brackets in By-law 45. 


12. To delete commas in By-law 46 (a) after words ** except that ”’ 
in line two and after word ** September ” in line three. 


13. To delete the words “ to report upon the duties devolving upon 
it Or upon any scheme it may establish or propose,’ and substitute 
therefor the words ** for such purposes as it thinks fit * in By-law 47. 

14. To add the words ‘*‘ Honorary Secretary ’’ after the words 
‘* President and Vice-President ’”’ in By-law 48. 


15. To substitute the word ‘“* may” for the word “ shall” in 
By-law 49 (a), line one, and substitute the word ‘* consider *’ for the 
words “* deal with ” in line four. 


16. To delete the words ** by a postal vote ” in By-law 49 (b) (i), 
line two, and substitute therefor the words “ at the first meeting of the 
Group next following the Annual General Meeting,’’ and delete 
remainder of Subsection 1. 


17. To delete wording of By-law 49 (c) and substitute therefor 
the words *“* Each such Committee shall hold office until the close 
of the next Annual Gencral Meeting.” 

18. To substitute the word ** Group * for the word ‘‘ Committee ” 
in By-law 49 (d) and delete the words ‘* of the members ” in the last 
line, and add the word ** Committee ”’ after the word ‘* Group ” in 
last line. 

19: Vo delete By-law 49 (¢). 
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MEDICAL WAR RELIEF FUND 


SUPPLEMENT Oo THE 4] 
BriTIsH MEDICAL JOURNAL 


MEDICAL WAR RELIEF FUND 
TWENTY-FIRST LIST 


Previously acknowledged, £31,625 17s. 5d. and £100 34% 
Conversion Stock and £40 3% Defence Bonds 


Individual Subscriptions 
£5 5s.—Dr. R. M. Alderton, Hong Kong ; Dr. W. J. Duncan, F.M.S. 
£5 0s. 6d.—Dr. W. R. Duff, F.M.S. 
£3 3s.—Mr. T. Cawthorne, London ; Dr. H. H. Gellert, S. Petherton. 


£2 2s.—Dr. C. H. Bullen, York ; Dr. C. R. Harvey, Seaford ; Dr. V. F. Hall, 
London; Dr. A. J. Swanton, Leeds. 


£139 5s. 6d.—Practitioners in Buckinghamshire—per Dr. V. Lloyd Hart and 
Dr. R. W. McConnell (amount previously sent £289 13s.): Dr. W. J. O’Connor 
£10 10s.; Dr. H. Vickers £5 5s.; Dr. D. Wilson £5 5s. (2nd donation) ; Drs. 
Johnson, Cathrall, Widman, and Farquharson £31 10s.; Dr. A. R. Esler £2 2s. ; 
Dr. R. Hlingworth £5 5s.; Dr. H. D. Robinson £3 3s.: Dr. L. L. C. Reynolds 
£10; Dr. H. T. Edmunds 7s. 6d. (2nd donation); Drs. Crofts, Strong, and 
Yardley £3 3s.; Dr. G. F. Selborne Bailey £5; Dr. J. H. McAllum £2 2s. ; 
Drs. Henderson and Green £2 2s.; Drs. Woods, Brown, and Young £25; Dr. 
A. E. Leapingwell £10 (2nd donation) ; Dr. J. C. Ryder Richardson £10 10s. Qnd 
denation) ; Dr. C. M. Cusden £2 2s. @2nd donation); Drs. Elliott, Elliott, and 
Gillett £5 ; Dr. G. N. Montgomery £1 Is. 


£91.—Practitioners in Bradford—per Mr. Donald Watson (amount already sent 
£482 10s.); Drs. H. Robinson, W. H. Leake, and C. E. Leake £15 15s. ; Dr. J. 
Weir Crichton £10 10s.; Mr. W. Appleyard £5 5s.; Dr. H. S. Russell £5 Ss. ; 
Dr. G. D. G. Cameron £5 Ss. ; Dr. L. Smith £5 5s. ; Dr. J. M. O. Wilson £5 ; 
Dr. J. G. Ollerenshaw £5; Dr. E. Selby £4 4s.; Dr. H. S. Kellett £4; Dr. T. 
Plummer £3 3s. ; Dr. T. Gibson £3 3s. ; Dr. G. C. Sharp £3 3s. ; Dr. W. J. Aiken 
£2 2s. ; Dr. H. E. Compton £2 2s. ; Dr. J. F.. Allen £2 2s. ; Dr. G. H. Carr £2 2s. ; 
Dr. J. D. Craig £2 2s. ; Dr. E. D. Irvine £2 2s. ; Dr. I. M. Tod £2 2s. ; Dr. H. G. 
Grieve £1 1s.; Mr. P. H. Merlin £1 1is.; Dr. T. Savage £1 1s.; Dr. C. F. 
Cameron 5s. (The expenses of collection were £2 2s. 6d.) 


£30 13s.—Doctors in the Isle of Man—per Dr. D. Pantin (amount atready sent 
£47 5s.): Dr. L. H. Skene £5 (2nd donation) ; Dr. C. S. Pantin £2 2s. (2nd dona- 
tion); Drs. K. and E. Vernon £2 2s. (2nd donation) ; Dr. L. Woods £5 5s. (2nd 
donation); Dr. D. Pantin £5 Ss. (2nd donation); Dr. A. R. McPherson £2 2s. 
(2nd dofiation) ; Dr. E. E. Brierley £1 1s. (2nd donation) ; Dr. G. R. D. McGeagh 
£3 3s. (2nd donation) ; Dr. R. Marshall 10s. (2nd donation) Dr. J. H. J. Stuart 
f{1: Dr. H. A. de Morgan £2 2s.; Dr. A. K. Soutar £1 Is. 


£16 16s.—Practitioners in Middleton, Lancashire. 
£11 Is.—Toronto East Medical Association. 


£6 6s.—Practitioners in Sheffield Division area—per Dr. J. Nunan (amount 
already sent £280 4s. 7d.) : Dr. F. Roper £5 Ss. ; Dr. W. J. N. Vincent £1 1s. 


£6.—Practitioners in the area of the Cardiff Division—per Dr. F. Y. Pearson 
(amount already sent £404 13s.) : Dr. M. F. Churcher £5 ; Dr. H. Sheasby £1. 


Practitioners in Reigate Division—per Dr. L. J. Barford (amount already 
sent £149 16s.): Dr. J. A. Adams £3; Dr. H. E. Offord £3. 


Practitioners in Lothians Division——per Dr. R. H. Thomson : Dr. A. Scott £1 : 
Dr. G. Dickson £1 ; Dr. W. Anderson £1 ; Dr. J. C. Macmillan £1 ; Dr. W. M. B. 
Rossie £1; Dr. R. H. Thomson £1. 


£5 5s.—Practitioners in Scarborough Division—per Dr. C. E. Woodrow 
(amount already sent £87 3s.): Dr. J. F. Murphy. 


£3 3s.—Practitioners in the Wallasey Division area—per Dr. J. Williams 
(amount already sent £93 9s.): Dr. E. Hawkes. 


£2 2s.—Per Dr. J. M. Johnstone, N. Staffs L.M.W.C. (amount already sent 
£797 14s.): Dr. J. G. Dathan (2nd donation). 


£1 1s.—Per Dr. J. Hunter, City of Edinburgh Division (amount already sent 
£206 13s.) : Dr. W. R. Mathewson. 
Total—£31,989 14s. 5d. and £100 34% Conversion Stock and 
£40 Defence Bonds 


MEDICAL CERTIFICATES UNDER THE MILK 
RESTRICTION ORDER 


The Ministry of Food announces that the procedure under the 
Sale of Milk (Restriction) Order, 1941, for the issue of medical 
certificates authorizing the supply of additional milk to certain 
classes of invalids has been amended by an Order which came 
into force on August 27, 1941. Representations have been 
made to the Ministry on behalf of the medical profession that 
the existing procedure is inconsistent with established medical 
practice in that the disease or condition from which the patient 
suffers is divulged to the dairyman or other person into whose 
hands the certificate may pass. Under the amended arrange- 
ments the medical practitioner is asked to certify in item 2 of 
the certificate only that the patient is suffering from “a disease 
or condition specified in the First Schedule to the Sale of Milk 
(Restriction) Order.” This arrangement has no bearing on the 
question of supplies to invalids under the new milk distribution 
scheme recently announced. Full information on this subject 
will be published shortly. 


Correspondence 


Group Practice or Bureaucratic Medicine ? 


Sir,—To the correspondence on State Medical Service (Supple- 
ment, August 16, p. 26) Dr. Leak contributes an interesting and 
valuable letter. As I have already advocated the substitution of 
group practice for individual practice (Journal, March 22, p. 458), 
I cannot but welcome his advocacy of the same cause, though to 
my mind the unit for grouping in the medical and health service 
is not the general practitioner, but the general practitioner 
together with all other “health workers” in the district—the 
public health officers, dentists, district nurses, midwives, social 
and welfare workers, and pharmacists. The group of general 
practitioners would form the leading body of the organization. 

There is, however, a profound difference of opinion between 
Dr. Leak and myself as to what the function of these groups 
should be. He wants them to be the alternative to the State 
Medical Service, believing that this inevitably introduces bureau- 
cratic control, and stamps out all personal relations between 
doctor and patient ; and if he thinks—as do so many, notably 
Lieut.-Colonel Fairrie—that a State Medical Service can only be 
run on the lines of the Naval, Military, or Colonial Services, then 
he would be only too right in raising the loudest clamour of 
protest. All of us who are live men kick against being “ bossed 
around ” by officials and being ruled by regulations framed and 
issued by permanent office dwellers. 

Without local groups we have the present anarchy, or will have 
bureaucracy. If the groups—each small area—work on their 
own as absolutely independent units all the faults of local govern- 
ment, with its separatism and parochialism, will be repeated over 
again. But Dr. Leak’s groups of general practitioners could, 
instead of remaining isolated, become the units of the nationalized 
health service of the future. It is the pressure of events, not just 
the paper-consuming gluttony of the bureaucrat, which compels 
and forces upon all manifestations of life an ever-increasing and 
complex measure of organization. We must not be blind to it ; 
we cannot afford to make vain pretence of ignoring it. The clock 
is moving in this direction, and though we smash all the clocks 
in the world the process will still go on. 

This is the dilemma which is very truly exercising the minds of 
millions in the world to-day, and the answer cannot be produced 
in a letter. The solution, however, undoubtedly lies in a system 
of relations between local and regional, regional and national, 
organizations. The last are concerned with broad issues of 
policy, the' regional with the more concrete problems of organiza- 
tion, and the local with the living practice and execution of the 
demands for which the system came into being. For these 
demands are, in ultimate, the demands of human beings living 
diversely, in different places and in differing environments. 

The greatest elasticity and personal responsibility must be given 
to the local bodies to carry out national policy. The living cells 
of this society can, therefore, only be relatively small associations 
of socially conscious and live men. And to be alive, men must 
be free. Free, not to do as they like, but free in the sense that 
they recognize themselves to be, and are recognized to be, adult 
responsible men. By grouping general practitioners together we 
shall be training bodies of men in groups with a larger social 
conscience than that which is fostered by individual and isolated 
enterprise. We shall not only be doing immediate good to the 
public we serve and to ourselves, but will also be preparing the 
way for a truly democratic national health service, and bringing 
with it our own contribution to the new order.—I am, etc., 


London, Aug. 19. E. MONTUSCHI. 


State or Socialized Medicine ? 


Sir,—Dr. E. U. MacWilliam (Supplement, August 23, p. 31) 
refers to “an association . . . whose primary object is to work 
for a Socialized Medical Service,” and he takes it “ that ‘ social- 
ized ’ in this connexion is synonymous for ‘ national ’ or ‘ State.’ ” 
He is convinced, however, that the idea of a State Medical 
Service did not originate within the ranks of the medical pro- 
fession, and he implicates “ the doctrinaire politician.” 

As the general secretary of the Socialist Medical Association, 
which some nine months ago provided Dr. MacWilliam with the 
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* documentary evidence ” which he now makes the basis of his 
surmises, may I be permitted to clarify a few of the points raised 
in his letter? Membership of the S.M.A. is restricted to members 
of the medical and allied professions—for example, doctors, 
dentists, pharmacists, nurses, and students of these professions. 
The association’s main object is to work for a socialized medical 
service, free and open to all, and to secure for the people the 
highest possible standard of health. The association believes 
that poverty, malnutrition, and disease can only be effectively 
dealt with in a socialized community—that is, one in which pro- 
duction is for use and not for private profit. 

Politics and State medicine are in themselves neither good 
nor bad, in the same way that arsenic, which kills men and spiro- 
chaetes, has no innate goodness or badness. It is the use to 
which things are put that determines their positive or negative 
value. State medicine is the system in Hitlerite Germany, where 
it is used to support the Fascist theories of blood and the steriliza- 
tion of political and racial “ undesirables.” It is also the system 
in the Soviet Union, where its use has resulted in a phenomenal 
decrease in the tuberculosis and infant mortality rates. The 
value of State medicine, in fact, depends essentially on the politi- 
cal system within which it functions. “ Medicine is a social 
system,” wrote Virchow, the pathologist, “ and politics is nothing 
else but medicine on a large scale.” 

““ State medicine,” about which we have heard so much lately, 
will be little if any improvement on the present system or lack 
of system unless, parallel with the change in medical organization, 
there is a marked improvement in the environment such as will 
provide proper food, housing, and working conditions for all. 
“Socialized medicine” implies both these changes, and we 
believe that it can be the means of preserving the life and health 
of millions of people, who will assuredly be suboptimally healthy 
and develop preventable disease if the good old system, which 
breeds malnutrition, illness, and war, is allowed to reign un- 
challenged.—-I am. etc., 

Aug. 26. ALECK BOURNE. 


State Medical Service 


Sir,—Dr. Pybus’s scheme for a Site Medical Service (Supple- 
ment, March 15, p. 29) has much to recommend it. There are 
three points which, after long and bitter and varied experience 
of medical service, seem to appear important. (1) Prevention and 
cure should be combined whenever possible. Therefore welfare 
centres and ante-natal clinics, domestic science classes, and gym- 
nastics should form an integral part of the clinics. In fact, they 
should be health centres. (2) No one but the completely 
indigent should receive free treatment. Sickness, especially 
preventable sickness, should always be penalized, however nomi- 
nal the penalty may be. This should be the rule, and of course 
there would be exceptions. (3) “ Specialists” should be “ de- 
bunked.” A doctor’s prestige should increase with his experience 
and skill in his own subject. The fact that his subject is an 
exceedingly limited one should not, ipso facto, increase his 
financial status or, necessarily, his impressiveness.—I am, etc., 


OUTLANDER.” 


An Assistant Looks at General Practice 


Sm,—lIn the discussion of any problem involving economic 
changes it is difficult for the individual to speak without emotional 
bias. Dispossession on the one hand and possession on the other 
are strong incentives to an advocacy of a communistic organiza- 
tion or the preservation of the status quo. Nevertheless, one 
must look for objective truths and try to sift “ rationalization ” 
from reason. I dare to say that dispossession is the emotional 
urge in my case, and I am prepared to be instructed where I may 
seem to err in reasoning in favour of a State Medical Service. 

Unless the sphere of medicine is the exclusive privilege of the 
rich, the present-day capitalization of general practice offers 
nothing to the young graduate who has just completed five or six 
years of a most exacting mental apprenticeship but, in the end, 
a long vista of repayments by instalment of capital, interest, life 
premiums, sickness and accident premiums, and guarantee 
premiums to the insurance companies. I have spent many years 
as assistant and also in practice on my own, and I have met many 
doctors whose hearts were heavy with their economic obligations, 


which robbed them of moral dignity in their relationship with 
their patients. ‘* You cannot call your soul your own ™ crystal- 
lizes the damaging effect of a system whereby hundreds or 
thousands of patients are “loaned” on mortgage like so much 
therapeutic stock. 

The word “ freedom ” is so bandied about to-day that it is in 
danger of losing all meaning. Thus “freedom of enterprise ” 
has come to mean freedom to try to get the highest possible price 
for an article, irrespective of its cost, by all methods which do 
not infringe the law. Freedom of choice of doctor means that 
the patient is free to choose his medical adviser or the surgeon 
who should operate on him. But a patient must clearly choose a 
doctor for reasons which are entirely divorced from his medical 
ability, since the patient is not in a position to judge ; and this is 
borne out by my long experience of the ignorant criticisms, in 
most damaging terms, of doctors whom I knew to be of excellent 
worth, and of the praise, equally ignorant (“ He saved my boy’s 
life twelve times ’’), of doctors whom I knew to be not so good. 
Moreover, while two commodities may differ considerably in 
quality, I feel that differences of medical ability as between one 
general practitioner and another are not sufficiently great to 
make any difference to the real therapeutic welfare of the patient. 
If they are, it is a most damning indictment of the quality of 
medical training and of the degree itself. 

It is often argued that if a patient “ likes ’” a doctor he (or she) 
will be helped more by infusion of gentian and aqua than by 
the most expensive drugs. But if this is true, it means that the 
patient is, scientifically speaking, suffering from a neurosis, and 
should be in the hands of a psychologist. My conclusion is that, 
as a rule and in the long run, patients “like ” whatever doctor 
they are used to, and they always get used to every doctor in the 
long run. Dr. Moore (Supplement, August 16, p. 27) appears to 
be unique in his absolute and unbounded freedom, which T hope 
he does not achieve at the cost of overworking an assistant. My 
experience is that the general practitioner is “ free * to do just as 
he pleases provided he has a telephone system tied round his 
neck. 

Dr. Leak paints a glamorous picture of the revealing nature of 
general practice. Yes, I have seen the tuberculous, gastritic, and 
anaemic “actor” moving against his social background of 
poverty, overcrowding, and malnutrition, as I have seen the 
neurotics “ moulded and modified ” by other social conditions. 
Is Dr. Leak going to suggest that the waning of tuberculosis and 
chlorosis and rickets is due to the scientific investigations of 
general practitioners, the solace which they afforded, or the 
social crusade which they led? Or am I wrong in believing that 
it has something to do with an improved standard of living of 
the worker? Something too much is made of this doubtful 
acquaintance with the patient’s background. Assuredly, a large 
number of patients are suffering from “ dis-ease ” ; but the general 
practitioner is not educated, either medically or culturally, to 
treat the neurotic, and when the social background has done its 
evil work in establishing a neurosis it is time we realized that 
if we cannot alter the system the wretched patient at least 
merits the best and most sympathetic psychological treatment. 

Dr. Turton quotes a most unfortunate example which merely 
illustrates that the panel system has an economic basis. Unfor- 
tunately we cannot escape the economic basis under any scheme 
in which the expenditure is derived from a separate taxation of 
the insured workers and not from a common general tax, as in 
Russia. 

I have said nothing of the “ ennobling and elevating ” drudgery 
which the capable but impoverished assistant endures in his 
efforts to attain independence while retaining his morale. He 
dreams that one day he will have a practice of his own. Mean- 
while he gets the “ dirty end of the stick,” and when he achieves 
his goal he lives under the shadow of commercial bondage. 

Finally, it is time that doctors became a little more conscious 
of social changes and what this war is about. If they don’t, 


‘progress in the form of increasing social purpose will come in 


spite of them. “The rich may be robbed to benefit the poor ” 
and vested interests will howl, but the institution of a State Medi- 
cal Service is an inevitable step forward in the interests of the 
common weal, and medical posterity as well. 

I append a pen-name, not because I lack the courage of my 
convictions but because one must work to live.—I am, etc., 


ASSISTANT.” 


Glasgow, Aug. 20. 


| 
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Insurance Practitioners and Collective Bargaining 


SiR,—May I support whole-heartedly Dr. Inglis Cameron (Sup- 
plement, August 9, p. 20). As he rightly says, politicians and 
officials are “‘ both unimpressed and unimpressionable.” We all 
know that great changes are due in the social services when the 
war is over, which doubtless will include or be preceded by some 
alterations in the medical services. Whether these take the form 
of increased health insurance schemes or a complete State scheme 
we do not yet know, but whatever the method pursued our best 
way to achieve our reasonable aspirations is by intensive propa- 
ganda now. 

I would like to urge all general practitioners who find Members 
of Parliament, Ministry or other officials, or directors of health 
insurance companies among their patients and friends to make a 
personal and continued appeal to them to make absolutely clear 
what are our general problems and difficulties. At the same 
time we should all make it clear to our friends and patients—that 
is, the general public—what hours we are now working, what 
pay we are actually getting, and why we all feel that we are being 
treated unfairly. 

Such presentation of the facts as given by Dr. F. M. Rose 
(August 16, p. 28) should always be kept in mind and should be 
hammered home daily.—I am, etc., 

Tanworth-in-Arden, Aug. 18. 


A Change in the Health Insurance Contract 


Sir,—In the report of the special Panel Conference (Supple- 
ment, August 16, p. 21) no reference is made to the fact that 
approved societies are not to pay benefit for the first twenty-six 
weeks of incapacity due to war causes. This may, actuarially, 
be as it should be. But the N.H.I. practitioner is not so treated. 
He hds to attend his insured patient suffering from a war-caused 
injury for his basic capitation fee. No practitioner is likely to 
be concerned about that aspect of the matter in times like the 
present, but the principle whereby the societies are allowed to 
contract out of war-caused incapacity but the practitioner not is 
unjust. 

The word “insurance” implies sanctity of contract, without 
which no insurance of any kind could be effected. The contract 
in this case is between the Ministry on the one hand and the 
societies and the practitioners on the other. If one side and 
half the other arrange to alter the contract it can hardly be held 
as equitable to the remaining half unless that half has willingly 
consented or is offered the same alteration. Or is the case now 
considered by the Ministry as free from contracts, as in reality 
all practitioners’ contracts have been torn across by the inclusion 
of the £420 p.a. class? 

The financial strength, and so the power for lobbying, of the 
societies is becoming extreme, and it is by such manceuvres as 
above and by their receipts for each insured man in the Forces 
that this strength is being added to. One cannot help thinking 
that it was pressure from the societies that caused the Ministry 
to include the £420 class and to exclude the dependants of insured 
persons, as the obvious deduction from that course is that a much- 
needed social advance was jettisoned in order to bolster up the 
societies’ funds.—I am, etc., 

Lincoln, Aug. 21. 


Howakrp F., Burtt. 


S. WRay. 


State Medical Service 


Sir,—In reply to Dr. R. S. Saxton (Supplement, August 16, 
p. 27), who suggests we apply to the U.S.S.R. State Medical 
Service for its experiences to guide us in the formation of one 
for ourselves, this is hardly opportune at the moment. Also, the 
standard of living in Russia is very low ; the methods and foun- 
dations of an organization which may suit Russia might not suit 
Britain. So we had better leave the U.S.S.R. out of it. 

In reply to Dr. E. U. MacWilliam (August 23, p. 31), my letter 
was inspired by a desire to help the civil members of my pro- 
fession in their post-war difficulties. I have no “ fish of my own 
to fry” nor assumptions nor conclusions to force on anyone. 
As regards Dr. MacWilliam’s idea as to the origin of the pro- 
posal for a State Medical Service, I may ask: Did the Council 
of the British Medical Association, in setting up its Medical 
Planning Commission, accept instruction from or act on the 
propaganda of the undetailed and mysterious association referred 
to by Dr. MacWilliam? Was the original letter of Dr. Pybus 
inspired from the same source? Whatever motives prompted 


the medical profession to consider the formation of a State 
Medical Service, the main one undoubtedly is dissatisfaction 
with the present medical insurance and panel system, with its 
administration by approved friendly societies, and in particular 
with the scale of remuneration for medical services rendered. 
I think I am correct in stating that the panel system pleases 
neither doctor nor patient. This certainly is'a motive orginating 
within the ranks of the medical profession. 

My assumptions concerning the post-war financial position of 
private persons who, before the war, were able to give hand- 
some subscriptions to civil hospitals and who were able to pay 
generous fees to their medical attendants, require and can have 
no proof, as by the nature of things they are more of a prophecy 
than an exact conclusion. The proof of a’ prophecy consists 
of its fulfilment ; for that we must wait and see. 

Questions of high finance are not suitably discussed in the 
columns of a medical journal, but references are justifiable as 
to the effect of this war on the financial position of individuals 
who, as patients of one kind or another, provide the medical 
profession—to put it baldly—with their incomes and mainly 
support our civil hospitals. A war costing a hundred millions 
a week, the end of which no man can foresee, as well as the 
cost of material reconstruction afterwards, will have to be met 
somehow and in the end by the individual. Such cannot be 
escaped by juggling with our monetary system, either of a 
sane or an insane character but certainly not simple. Proposal 
(a) of Dr. MacWilliam is pure communism, the fallacies of 
which have been exposed elsewhere. On proposal (b) I can 
offer no criticism, since Dr. MacWilliam does not tell us of 
what it consists. However, I think the introduction of this 
particular “simple adjustment of our monetary system ”—a 
non-medical subject—was the main reason for his letter.— 
I am, etc., 

S. H. 


Tunbridge Wells, Aug. 25. Lieut.-Colonel, late R.A.M.C. 


Extension of Health Insurance 


S1r,—In such accounts as have been published of the negotia- 
tions in regard to the recently proposed extension of scope of 
national health insurance, I can find no evidence that due con- 
sideration has been paid to the unfortunate position of the 
general practitioner with a middle-class practice who has hitherto 
been able to maintain his status in the best tradition of private 
practice without succumbing to the indignities and injustices of 
the panel. Such private practitioners, by remaining outside the 
panel, have served the profession as a whole by being a standing 
witness to the dissatisfaction of the profession with the panel 
system as at present constituted. The extension of the scope of 
N.H.I. now threatened means that these doctors must either be 
prepared to capitulate to the system which their less fortunate 
colleagues are, of necessity, compelled to operate with such 
evident dissati¢faction, or, alternatively, must see the invasion 
of an important proportion of their patients’ families by their 
panel colleagues. Have these doctors any grounds for believing 
that the B.M.A. has exerted itself on their behalf? 1 can find 
none. The published accounts seem to indicate that the B.M.A. 
and our profession’s spokesmen in both Houses of Parliament, 
instead of resisting this extension of scope of N.H.I. at any price, 
have conceded the principle without demur and have confined 
themselves to bargaining over the few pence which are to be the 
price of this encroachment. 

Neither can I find that due publicity has been given to the fact 
that the profession, through its representatives, has even 
attempted to mitigate the misfortune which threatens the patients 
concerned in this new act of the legislature by trying to secure 
a square deal for the panel doctors which would enable them to 
give a square deal to their panel patients. 

I foresee that these patients are going to be seriously dissatisfied 
when they find themselves compelled to pay for a medical service 
they do not desire, which is of a character admittedly less satisfac- 
tory than that which they have hitherto been accustomed to 
receive and to afford, and which will be operated by doctors 
smarting under such a sense of injustice and frustration as cannot 
fail to tinge their professional outlook, however nobly they may 
strive to hide their chagrin. 

In the absence of proper publicity in the lay press the blame 
for this new situation is going to be laid at the door of the pro- 
fession. Press notices which have appeared not only fail to 
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indicate the profession’s deep distrust of this change but actually 
imply falsely that the Minister of Health and the representatives 
of the profession are in accord over the new proposals. This is 
far from true, as can be seen in the Supplement to the Journal 
of August 16, 1941. 

The public should be told clearly and immediately that the 
profession is most dissatisfied with the new plan ; that the pro- 
fession’s representatives have only accepted it under duress and 
after strong protest and in consideration of the Minister’s pledge 
that this is only a wartime arrangement ; that the responsibility 


for foisting this ill-conceived scheme on an unwilling profession 


and on an unsuspecting section of the public is Parliament’s and 
not the medical profession’s. Only thus can the profession and 
the B.M.A. retain the confidence of the public and avoid being 
the scapegoat as well as the victim of Parliament’s new venture 
in social legislation.—I am, etc., 
R. GORDON SIMPSON, 
Aug. 16. Chairman, North Middlesex Division, B.M.A. 


Military Training of Medical Students 


Sir,—In the Journal of August 23 the honorary secretary of 
the British Medical Students Association drew attention to “ the 
recent Order of the Ministry of Labour making part-time military 
training compulsory for all medical students.” I would like to 
draw the attention of my fellow medical students to a statement 
in the Supplement of June 7 (p. 73) that: “In the Schedule of 
Reserved Occupations as revised in April it is provided that all 
persons who have been admitted, or duly accepted for admission, 
as students by recognized medical schools shall be reserved. It 
is, however, a condition of their reservation that, except in the 
clinical years, they shall join a Senior Officer Training Corps 
or an Air Training Squadron, or undertake some alternative form 
of national service approved by the university authorities, and 
that their reservation is subject to periodical certification of 
satisfactory progress.” 

It is, I believe, a fact that the instructions sent by the Ministry 
of Labour to the universities stated that “the university might 
recommend the exemption from joining a S.T.C. or Air Squadron 
on such grounds as membership of the Home Guard, other Civil 
Defence Services, or clinical studies.” 

I quote the above in the hope that some authoritative statement 
might be forthcoming defining the position of students in their 
clinical years. For I feel that training should be done in pre- 
clinical years and the later years left entirely for clinical studies. 
am, etc., 


Stanford-le-Hope, Essex, Aug. 25. M. MELVILLE CRAIG. 


Ophthalmic Surgeons 


Sir,—All ophthalmic surgeons should read “ Yorkist’s ” letter 
in the Optician dated August 15. I cannot imagine anything 
more calculated to lead them to take simple precautions. The 
letter is too long to reproduce here, but briefly it condemns 
ophthalmic surgeons and hospital committees: (1) Who arrange 
private examinations for the less urgent cases for National 
Health Insurance companies (Voluntary Hospital Ophthalmic 
Clinics). (2) For employing dispensing opticians in place of 
sight-testing opticians, at the same time attributing most dis- 
honourable motives to them. The whole of the letter and my 
reply will be reproduced in the next issue of the Bulletin of the 
Association of British Ophthalmologists. ; 

In the meantime may I suggest that ophthalmic surgeons do 
some or all of the following things: (1) Establish similar clinics 
(Voluntary Hospital Ophthalmic Clinic) for insured patients and 
others of like income limits at the hospitals where they work, and 
so give themselves time for the really needy cases. (2) Employ 
only dispensing opticians for their hospital and private patients, 
for “there is hardly anything in the world that some man 
cannot make a little worse and sell a little cheaper, and the 
people who consider price only are this man’s lawful prey ” 
(Ruskin). (3) Join the British Medical Association and help the 
Ophthalmic Group. (4) Join the Association of British Oph- 
thalmologists (88, Rodney Street, Liverpool) and tackle the 
problems which face us and so improve the ophthalmic work of 
our country.—I am, etc., 

Aug. 22. OPHTHALMIC SURGEON, F.R.C.S 


B.M.A. : Meetings of Branches and Divisions 


UNITED PROVINCES BRANCH 


At a clinical meeting of the United Provinces Branch, held at 
Lucknow on March 28, with Dr. E. T. Buck in the chair, Dr. B. B. 
BuaTIA showed the following cases: (1) pyrexia, continuous for 
about ten days, with a rash generalized all over the body, and a 
positive Wassermann reaction ; (2) secondary syphilis ; and (3) 
hypochromic microcytic anaemia with enlarged spleen and history 
of haematemesis: probably a case of splenic anaemia. Dr. B. N. 
SINHA demonstrated an old case of fractured patella in which 
excision had resulted in perfect movement of flexion and exten- 
sion, and a case of swelling of the lower end of the femur of four 
weeks’ duration, probably a case of osteogenic sarcoma. An 
interesting discussion followed each case. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following postgraduate 
courses: (1) Final F.R.C.S. comprehensive revision course, daily, 
10 a.m. to 1 p.m., from September 29 to October 17. Instruction will 
include clinical teaching in the wards and out-patient department, 
x-ray and museum demonstrations, lectures, tutorials, and written 
papers ; (2) Final F.R.C.S. practical operative surgery on the cadaver, 
Mondays, Thursdays, and Fridays, at 2 p.m., from October 6 
onwards. Both the above courses will be given at the Royal Cancer 
Hospital; (3) revised course in anaesthetics, daily, September 29 to 
October 11, at the Radcliffe Infirmary, Oxford. 


A series of lectures on “* War Surgery of the Abdomen ” will be 
given at the British Postgraduate Medical School from Monday to 
Friday, September 15 to 19 (both days inclusive), beginning at 10 a.m. 
daily. The fee for the course is £1 ls. Officers of the armed Forces 
will be admitted free provided they have obtained necessary leave and 
registered their names before the commencement of the course. 
Applications for admission should be addressed to the Dean of the 
British Postgraduate Medical School, Ducane Road, W._ Further war 
surgery courses will be held as follows: beginning Monday, 
September 29, ‘“* War Medicine ” ; beginning Monday, October 13, 
* Treatment of Fractures ’”’; beginning Monday, October 27, ‘* War 
Surgery of the Chest.” 


UNIVERSITY OF GLASGOW.—A series of eight postgraduate meetings 
will be held in the Tennent Institute of Ophthalmology on Wednes- 
days from September 10 to October 29 at 8 p.m. The subjects of the 
addresses will include: postgraduate tuition in ophthalmology, the 
making of the ophthalmic specialist, ophthalmic practice in_retro- 
spect, the future of ophthalmic practice, pros and cons in ophthalmic 
therapeutics, ophthalmology in the law courts, and the problem of 
the nearly blind. There will be an opportunity for informal 
discussion. 


WEEKLY POSTGRADUATE DIARY 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIATION, 
1, Wimpole Street, W.—St. Mary (Islington) Hospital, Highgate 
Hill, N.: Wed., 2 p.m., Final F.R.C.S. Clinical Course. Royal 
Natienal Orthopaedic Hospital, Stanmore: Sat., 2.15 p.m., Final 
F.R.C.S. Orthopaedic Course. London Chest Hospital, Victoria 
Park, E.: Tues. and Thurs., 2 p.m., M.R.C.P. Course in Chest 
and Heart Diseases. Brompton Hospital, S.W.: Mon. and Thurs., 
5 p.m., M.R.C.P. Course in Chest Diseases. West End Hospital 
for Nervous Diseases: Tues. and Fri., 3.30 p.m., M.R.C.P. Course 
in Neurology. Royal Chest Hospital, City Road, E.C.: Wed., 
3.30 p.m., M.R.C.P. Course in Heart Diseases. 


GLascow UNIveRSITY: DEPARTMENT OF OPHTHALMOLOGY.—At 
Tennent Institute, Church Street, Glasgow, Wed., 8 p.m. Prof. 
A. Loewenstein: The Making of the Ophthalmic Specialist. 


VACANCIES 


EXAMINING Facrory SURGEONS.—The following vacant appointments 
are announced: Eye (Suffolk) ; Kilwinning (Ayrshire). _Applica- 
tions to the Chief Inspector of Factories, 28, Broadway, S.W.1, by 


September 16. 
APPOINTMENTS 


ForsyrH, W. W., M.B., Ch.B., Examining Factory Surgeon for the | 
Darlington District (Durham). : 
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BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements under this head is 10s. 6d. This amount 
should be forwarded with the notice, authenticated with the name and address 
of the sender, and should reach the Advertisement Manager not later than first 
post Monday morning to ensure insertion in the current issue. 


MARRIAGE 


James—Hymers.—On August 2, 1941, Nicholas Ernest James, M.B., 
B.S., to Catherine Sinclair Hymers of Caithness. At Nottingham. 


DEATH 
Hesston.—On August 10, 1941, at sea, Dr. John E. Hession, late 
Surgeon, s.s. Scythia, Cunard-White Star Line. 
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